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Abstract 
The Brief Illness Perception Questionnaire (Brief IPQ) provides a rapid assessment of illness perception. This study investigated 
reliability and validity of a Farsi version of the Brief Illness Perception Questionnaire (Brief IPQ). 300 patients with type I 
diabetes (128 males and 172 females) from Iranian Diabetes Society were asked to complete the Brief Illness Perception 
Questionnaire (Brief IPQ), and Psychological Well-being subscale of Mental Health Inventory (MHI). Also, HbA1c was obtained 
from laboratory examination. The results revealed good internal consistency, construct validity, and concurrent validity with 
other measures. The results showed that the scale has cross- cultural validity.
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1. Introduction 
The importance of illness representations and cognitions in adjustment to long term conditions, such as chronic 
illnesses has been recognized (Edwards, Suresh, Lynch, Clarkson, & Stanly, 2001). Recent researches in diabetes 
and other chronic conditions have found that in adults, illness representations may account for the diversity in 
disease-related functioning and outcomes (Edger, Psychol, & Skinner, 2003).  
To analyze illness perceptions, Levental et al. (1983) developed a self-regulatory model describing how patients 
construct their representations of illness perceptions. The five important components of this model are the personal 
consequences of the illness, how long it will last, beliefs about the etiology of the illness, its symptoms and label, 
and the extent to which the illness is controllable by the patient or curable (Baumester, & Uohs, 2004). The central 
view of the model is that individuals construct internal representations, which reflect their understanding of previous 
experience and are used for interpreting new experiences. According to the model, once a health threat is recognized 
an individual is motivated to return to a state of health; self-regulatory (MacInnes, 2006). Although Levental and 
colleagues’ original research used semi-structured interviews to identify the dimensions of illness representations, 
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the SRM has been investigated extensively in recent years following the development of The Illness Perception 
Questionnaire (IPQ), which addresses the five dimensions., including: identity, cause, timeline, consequences, 
curability/controllability. This questionnaire has been revised, expanded and renamed the IPQ-R (Hale, Treharre, & 
Kitas, 2007). The IPQ-R has over 80 items, and in some situations such a long questionnaire is difficult to use. This 
is particularly the case when patients are very ill or when there is limited time available for assessment. A shorter 
questionnaire would be more suitable for patients who are very ill or elderly because it would be less taxing and 
quicker to complete. It may also be more acceptable to those who are limited in there reading and writing ability. 
The shorter questionnaire make it easier to investigate illness perception in a wider range of patient groups and 
would be especially useful when illness perceptions are measured as only one part of a larger set of psychological 
constructs, in large population-based studies, and when repeated measures are taken frequently (Broadbent, Petrie, 
Main & Weinman, 2006).  
The research aim was assessing the psychometric properties of The Brief Illness Perception Questionnaire (Brief 
IPQ) and replicability of the Farsi version of questionnaire’s factor structure using sample of Iranian diabetes 
patients. 
2. Method 
2.1. Participants and Procedure 
Three hundred adults (172 females, 128 males) with type I diabetes were selected from members of the Iranian 
Diabetes Society. Inclusion criteria were: 18-30 years, not married, moderate socio-economic status, being members 
of Iranian Diabetes Society, diagnosed at least 1 year prior with research. Exclusion criteria were: psychological 
impairment and any other physical disease except diabetes complications. Mean age was 22.1 years, SD 3.1.  
All participants selected randomly and then were phoned to ask to participate. They came to the Iranian diabetes 
society and completed the Brief Illness Perception Questionnaire (Brief IPQ), and Psychological Well-being 
subscale of Mental Health Inventory (MHI-28). Sixty of the patients (30 males, 30 females) completed the Farsi 
version of the Brief IPQ twice with a 4 week interval between complements.  
2.2. Measures 
The Farsi version of the Brief Illness Perception Questionnaire (Brief IPQ) has 8 items plus 1 item for the causal 
scale previously used in the IPQ-R. All of the items except the causal question are rated using a 0-10 scale. Five of 
the items assess cognitive illness representations: consequence (item 1), timeline (item 2), personal control (item 3), 
treatment control (item 4), and identity (item 5). Two of the items assess emotional representations: concern (item 6) 
and emotions (item8). One item assesses illness comprehensibility (item 7). Assessment of the causal representation 
by an open-ended response item adapted from the IPQ-R, which asks patients to list the three most important causal 
factors in their illness (item 9). Responses to the causal item can be grouped into categories such as stress, lifestyle, 
hereditary, etc, determined by the particular illness studied, and categorical analysis can then be performed. 
According to the report of scale authors, The Brief IPQ showed good test-retest reliability and concurrent validity 
with relevant measures. The scale also demonstrated good predictive validity in patients’ recovery from MI. The 
discriminant validity of the Brief IPQ was supported by its ability to distinguish between different illnesses 
(Broadbent & et al., 2006). 
Psychological Well-being subscale of Mental Health Inventory (MHI) is 14 items scale. Participants respond to 
the items using a 5-point Liker-type scale. Adequate psychometric properties of the Farsi version of the scale have 
been reported (Besharat, in press).  
To further validate the Brief IPQ scale in type I diabetes patients, its associations with HbA1c was tested. HbA1c is 
an estimate of blood glucose control over the past 3 months. Higher HbA1c indicates poorer metabolic control. The 
closest blood test to the date of questionnaire completion was chosen for each patient.  
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3. Results 
The test-retest reliability of the Brief IPQ was assessed in 70 patients with type I diabetes. The first questionnaire 
was filled with psychological well-being subscale in Iranian diabetes society. Then, follow up questionnaires were 
send to the 60 participants after 4 weeks. Results of Pearson correlation revealed that the items have good test-retest 
reliability over 4 weeks (table 1). 
Table 1. Test-retest reliability of the brief  IPQ
Item 4 weeks 
Consequence  .75 ** 
Timeline .70 ** 
Personal control  .67 ** 
Treatment control .62 ** 
Identity .69 ** 
Concern .50 ** 
Coherence .56 ** 
Emotional response .70 ** 
*   p<.05.        **    p<.01.  
A recommended approach for testing the validity of a measure in cross-cultural research is confirmatory factor 
analysis. This method evaluates whether a translated version of a scale measures a construct in a particular culture 
and if the scale is structurally equivalent to the original version (Besharat, 2009). The cross-cultural validity of the 
Farsi version of the Brief IPQ should be investigated using confirmatory factor analysis. So, the 8 factor structure of 
the Farsi version of the Brief IPQ was tested among patients with type I diabetes. The goodness of fit indexes 
indicated a good fit between the hypothesized model and the observed data: RMSEA was 0.04, which is considered 
to indicate good fit. Values of GFI and AGFI were both more than 0.90. The closer to 1.00 values of absolute 
indexes of GFI and AGFI become, the better the model fits to the data fit. Also CFI= 0.99 NNFI=0.98, and 
ECVI=0.19 and indicated good fit.  
To assess the concurrent validity of the Brief IPQ, the correlations of the Brief IPQ with Psychological Well-
being subscale of Mental Health Inventory (MHI-28) and HbA1c were calculated (table 2). Consequences, identity, 
concern and emotional response subscales were negatively correlated with psychological well-being and positively 
correlated with HbA1c. Personal control and illness comprehensibility (coherence) had positive correlation with 
psychological well-being and had negative correlation with HbA1c. There weren’t any significant correlations of 
timeline and treatment control with well-being, and HbA1c. 
Table 2. Pearson correlations of the Brief IPQ with Psychological Well-being and HbA1c
Brief IPQ Psychological Well-being HbA1c
Consequence  -.679 ** .595 ** 
Timeline .101 .110 
Personal control  .601 ** -.638 ** 
Treatment control .112 .103 
Identity -.599 ** .760 ** 
Concern -.169 ** .129 * 
Coherence .243 ** -.177 ** 
Emotional response -.671 ** .549 ** 
*   p<.05.       **    p<.01.  
To assess the validity of casual item, patients’ answers to this item were compared with the casual factors in the 
IPQ-R and the Brief IPQ. Four factors were labeled psychological attributions, risk factors (include patient’s own 
behavior), immunity, and accident and chance (Moss-Morris, Weinman, Petrie, Horne, Cameron, & Buick, 2002). In 
this study, the top four rated causes were hereditary, stress, diet and lack of exercise, and infective disease in 
childhood. So, the diabetic patients’ rating of causes could be categorized within 4 casual factors listed in the 
previous studies (Moss-Morris, et al., 2002; Broadbent, et al., 2006).  
4. Discussion  
This study investigated the psychometric properties of the Brief IPQ in a sample of Iranian patients with type I 
diabetes. The scale measures cognitive and emotional representations of illness including consequences, timeline 
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personal control, treatment control, identity, coherence, concern, emotional response and causes. The results provide 
support for reliability and validity of the Farsi version of the Brief IPQ in the sample of Iranian diabetic patients. 
Results indicate that the Farsi version of the Brief IPQ has good test-retest reliability. The results of confirmatory 
factor analysis support 8 factors structure of scale. The construct validity of the Farsi version of the Brief IPQ was 
investigated by the correlation of the Brief IPQ with psychological well-being and HbA1c. Except timeline and 
treatment control, other 6 items were significantly correlated with psychological well-being and HbA1c. Broadbent 
and et al (2006) found different pattern of correlates of personal control and treatment control. Higher personal 
control was related to better blood glucose control, while higher treatment control is related to poorer blood glucose 
control in patients with type II diabetes. The result of this study about personal control was consistent with previous 
finding, but we didn’t found any correlation of treatment control with well-being and HbA1c. Also, we didn’t find 
any correlation of timeline with other measures. The reason for these results may be due to belief the effectiveness 
of treatment because all members of Iranian Diabetes Society have participated in educational programs. Also, 
patients with diabetes believe diabetes as a chronic, lifelong and not curable disease.  
Ongoing research about chronic conditions such as MS (Dennison, Moss-Morris, Chalder, 2009), coronary artery 
disease (Stafford, Berk, & Jackson, 2009), Rheumatoid Arthritis (Scharloo, Kaptein, Weinman, Hazes, Willems, 
Bergman, & et al., 1998), chronic fatigue syndrome (Edwards, Suresh, Lynch, Clarkson, & Stanley, 2001), 
fibromyalgia (Van Ittersum, Wilgen, Hilberdink, & Groothoff, 2009) and diabetes (Moss-Morris, et al., 2002; Lang, 
& Piette, 2005; Meijer, Sinnema, Bijstra, Mellenbergh, & Wolters, 2002) have supported the importance of illness 
perceptions to illness outcomes. 
The casual item identified the same rating casual factors in the Brief IPQ (Broadbent, et al., 2006) and IPQ-R 
(Moss-Morris, et al. 2002). Although, the authors suggested that in large datasets, researchers look at a sample of 
responses to the casual item to work out the appropriate range of casual categories (Broadbent, et al., 2006).  
The Farsi version of the Brief IPQ demonstrates a replicable 8-factor structure. So, the results provide evidence 
for applicability of the scale and its cross-cultural validity. There were some limitations in this study. Patients 
selected from Iranian Diabetes Society that all members participate in educational programs. They may be different 
in some aspects to those don’t participate in mentioned programs. Sample was selected from single patients with 
type I diabetes, further researches in other patients group with other inclusion criteria can support our conclusion. 
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